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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01

Q
==}
|

Ll

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (7121 [(2]12] (15
mo. day year
a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS NO. ..iveveiiennnrnennsn 121 6l 171 71-16 12 1-157)

If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... [Ny A%

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule ........ .

If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical substance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... 7 A A

CAS No. of chemical substance .......... crrees T Y Y - 1-d

Name of chemical substance ...ecveececesvacoscace

Identify your reporting status under CAIR by circling the appropriate response(s).

Manufacturer ........... Ceevesans teeeereersecstesenncaro ittt stennans teeeranans o 1
Importer ...coeevveneenonnerensens tieeererrissesenanans reevareees Ceerererrerseaan e 2
ProCessSor ..evecessnsnsoanns e cettetesasessenaatesrsneet sttt ea e tetersan s ..(:)
X/P manufacturer reporting for customer who is a processor ............cviviiinenn 4
X/P processor reporting for customer who is a processor ..........coieeuieecccccnens 5

[ ] Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

Yes covenen Cereesaas Ceseesesessseesenensecsnasasasenanssoas [:Ef/ Go to question 1.04

NO ot vveeonecneanecnnsnanesnasssssassusosnssnnnnssssasennss [ ] Go to question 1.05

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

1 T R R R Cesamee eeesenes 1
No ......t ceeteean I L LR R I temmes ....(j)
b. Check the appropriate box below: p‘

[ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

[] You have chosen to report for your customers

[T ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reperting.

If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade NAMe ...veevevesnsnans MONDUR -0 ; TDL -GS0 -0

Is the trade name product a mixture? Circle the appropriate response.

NO coivenceacnnnannss vesans cerenne vessesessrnseeanas ceseen . chereseenmmsnsacanss 2

Certification -~ The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information

entered on this form is complete and ac "
. y i
‘ ‘ —
KL Sc pAred . éOﬂUL)Ca:_éi
NAME i th) GNATURE DATE SIGNED

,Meaf Rewer-Sdrary (4125 163 - 5§05

ITLE - TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
within the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

" "I hereby certify that, to the best of my knowledge and belief, all required

information which I have not included in this CAIR Reporting Form has been submitted
to EPA vithin the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."”

NA

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

.1.09 Facility Identification

CBI Name [FIPIEI_IZINIBIGISITIRICIEISI_IZIAICI 1111111
(] Address IIJE1‘_§1:IEIEIZIE_WE]Z]:]E]—I;%AEEIEEE]:]:]:C]:]:E]
IZIEIEIIIIAZIEIE121El:l:l:(l::_tll;lzl.__l:l:l:l___lzl___l:l:l
(PIA  (LIS17141N--1715101¢]

State Zip
Dun & Bradstreet NUMDEL .u.veesensscesencnencnonans (21 01-(Z131Z1-12131717)
EPA ID NUMDEE +eunnnereennnnneeennseesennnes BLA.R . (3151131 315131717)
Employer ID NUMDBEL +oevveveeinrenrnansnneenneancses NA I I 1111
Primary Standard Industrial Classification (SIC) Code +...eeoveesensnnn EYEAG IR
Other SIC COGE «uuurvuueuesoressoonenuasnnancssssasnonsassssssasannsess (x1212)17])
Other SIC COGE - veuuueoeaneneosassassosenssesossasssasnsossssssasscsons [T 1 1]

1.10 Company Headquarters Identification

—_,— = ' =t T e T T T

[Z] Address [@-_]ElE]:]E]E]ZL—._]EJZ]E]EI__%‘]:1:]:]:]:]:1:]:1:1:]:]:l
treet
lE]I]E]Z]EIEI‘Z]EIEIEIZ]:]:}::]_—_]:]:]:]:]:]:]:]:]:1:]
ity
(W] (glalzal--111_1"]
State Zip
Dun & Bradstreet NUMDELr v.eiceeveencsoscnrasnsasans (D18 1-1131Y1-141£1nl3)
Employer ID Number TR LT TR LR T RPETRRETER @[3]5]§]3]?@]3]§]§]

[::] Mark (X) this box if you attach a continuation sheet.
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® Ma
CBI  Name [:1:1:1:1:1:1:1:1:1:1:1:1:1:1:1:1:1:1:1:1:1:1:1::1:1:1
[T] Address [:1:1:1:1:1:1:1:1:1:1:1:1'_‘1:_‘1:1:1:1:1:1:121:1:1:1:1
Street
['_:l’___l:l___ljl:1:1:1:l:]:E1:]:1:1:]:1:]:]:1"_3:1:1:1:1
City
(1] [:1:1:1:1:1--1_—_1:1:1_1
State Zip
Dun & Bradstreet Number ....ceocesrecveccscceansoncns [“]_]-[—]_]_]_[‘__1?_’]—]—]

1.12 Technical Contact

. City

[(BIA] (T A31Z)--1_1_] 1_]

State Zip
Telephone NUMDEI «ueoeececernsnonsnsncnrananersees [EE]:Z]Ei]—[5{]];]:?]—[351:§ﬂ:21321
1.13 This reporting year is from ......ceecceveccccsces (2171 [Z1&] to (712 [¥)F]
Mo. Year Mo. Year

[} Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,

. provide the following information about the seller: A
CBI  Name of Seller [:]:]:]:]:]:]:]:]:]:]:]_—_]:]:]:]:]:]:]:I:]:]:]:]
[T Mailing Address [ 1_1_ 1111111 1111111 ) 1)
Street
S N N N A N A T O O O ) D
City
S D T R O VO O OO = S S O
State Zip
Employer ID NUMDEI «.eeuveverreeronnnonsannannnnanannsanssnss 1 )11 111
DAate OFf SALE tveuvreenonsneanasssssassoanasosssssnsnsnssnonnns N O T O T O
Mo Day Year
Contact Person [ J_ 1111111111111 1110 1))
Telephone NUMBEr ..vuvienertnnecescransosnasannns 1 1 1-C 1 1V -1y 1

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

CBI Name of Buyer [__J_1_J__1_1_ 11111 1 1 11 _1_1_1_1_J 1_1_1_1

[ 1 Mailing Address (1 1_}_1_1_J1_1_ 11 11 1 1 1 1 1 1 1 1 1 _1_]

Street
) Y D T N N N O D N N O O
City
(C1) (1 -0
State Zip
Employer ID NUMbBEI +uveverenueroeerassonosessnnsassessnosses O I I O I O
Date Of PUIFCHASE ..uivieneenoarocncersosasessasnanansnonsansns O O O O
Mo Day Year
Contact Person [ ) 1111111110111 1 1)1 1171
Telephone NUMbBEr ....vveevvinerrenranerosusasaanns D T T Y S T I B T I I

[::] Mark (X) this box if you attach a continuation sheet.
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),. ' 1.6

cBt

For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
HanufaCtUIEd .-.‘.'..-".l..'......l.l'QD..IOOIQDOCI.C'I..I.!'I.I.D.II NA
Imported IOOOIDIIIO';IUO'OICD..-o.o.u.ol-.'lt... -------- S e s et st . Nm
Processed (include quantity repackaged) ........ ettt aans Ceesrenna LX\LL()fS—

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning,of the reporting year ...... Trreeseanaa MJF\

For on-site use or Processing ........iiiiiiiiiiininn.... ceeenen. N A

For direct commercial distribution (including export) ............. §J‘:\

In storage at the end of the TePOrting year .....vvvvievnenennnn... \SﬁX

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ......... tecancas LDCRSE\
Processed as a reactant (chemical producer) ........... cerececines JARVAL N =
Processed as a.formulation component (mixture producer) .......... §3r\
Processed as an article component (article producer) R ¥&¥5r
Repackaged (including EXPOrt) veveevennn.. Cteectstcenenene tecrecena \\3‘5\
In storage at the end of the reporting year ........... . cearenan | bﬁC)fS"E?

.l:] Mark (X) this box if you attach a continuation sheet.
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" PART'C IDENTIFICATION OF MIXTURES

1.17 Mixture —- If the listed substance on vhich you are required to report is a mixture
. or a component of a mixture, provide the follovwing information for each component
chemical. (If the mixture composition is variable, report an average percentage of

each component chemical for all formulations.)

cBI
[::] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45X + 0.5%)
Total 100%
.[:l Mark (X) this box if you attach a continuation sheet.
——————
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State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[ ] Year ending ......... et eciti s it ecaee et e a et ettt e e e [C21 (2171
. L Mo. Year
Quantity maqufactureq_‘:::;:.................................... ﬁJt\ kg
Quantity i—m.qu.t“e,.qm_'_',_',_f"',_',___'»f' ...... NA kg
Quanrt_ri‘t_y’Vp;:qcets_s__’e_dv__..................W............A ..... 326 3% kg
Year ending il i i T i e it rireeeaieensineeeneees [[ 121 [E1G]
Mo. Year
Quantity manufactured .......c.ecieiiiiiiiiiiiiiiiiiiiieiieene, NA kg
Quantity imported .......:;.....;..;..;...;.................... AJF\ kg
Quantity processed l... ........................ Ceteereseareeees 257373 kg
. Year ending .......... e, e [T1E (R
Mo. Year
Quantity Manufactured «..ueeeevesesaoesannoseonanssonennanns .. f&//q kg
Quantity imported ................. it at ettt N A kg
Quantity processed .......iiennn.n 0324 kg

2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.

ContinuoUS PrOCESS +eveecrosessssenanessansnas Citeeeriaaaa ceerieaee teeesacecennas 1
Semicontinuous Process .....eeceenccaos Cereceaaaes terseerieana Ceretaiacean ceceesas 2
Batch process ........ccvviennn cereena e restsesaar e Ceetreraean cereesaee 3

[:] Mark (X) this box if you attach a continuation sheet.
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Specify the manner in which

you processed the listed substance. Circle all
=2  appropriate process types.

. ~ Continuous process ..... cereeas

Semicontinuous process

“ e

MR R O S .

------- .Dl...l.'l.lilll..'.....l...l

Batch ptocess L I ¢ s s ae oooa--....--c-----oocoo-oooao..-.o...---oaoo--ooo@

2.07 State your facility’s name-plate capacity for manufa

cturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answver this
CBI question.)

(] A : ) ,
"_ Manufacturing capacity ceeen k}F} kg/yr

ettt eiiiiiee e, (NAY kg/yr

ll.on.-...-oo'oouioo

Processing capacity

LR IR I Y O S

2.08 If you intend to increase or decreas
manufactured, imported
year, estimate the inc

CBI  volume.

(]

_ : Manufacturing

Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase C)

Amount of decrease

®)

(]

— ) Mark (X) this box if you attach a continuation sheet.

,'I’**-
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2.09 For the three largest volume manufacturing or processing process types invelving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are invelved,
list those.)

cBI
_ Average
[_1 Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured .......iivviiieeiiiiinnneennnns A A N A
B 8 oo Y1 -1 - AT GDLF /L{
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ...ceciviriiiiiiiiinnnans teesaes
Processed .....cciiciiinnnensecanans Ceeneeaas
. Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured ....veeeeveiecinnennanns ceeerans
Processed ...ciiiiiiinecererrnnnncnnnenees .

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ...... Creess et eesie ittt ceneanaa ceeee kg

Average monthly Inventory .u.ieeieeeteventoeenssnosnssnsensnanns kg

[::] Mark (X) this box if you attach a continuation sheet.
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' C 2.1 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities

means the source from which the byproducts, coproducts, or impurities are made or
. CBI introduced into the product (e.g., carryover from raw material, reaction product,
etc.).

Source of By-

Byproduct, Concentration products, Co-
Coproduct L (%) (specify « products; or
CAS No. Chemical Name or Impurity % _precision) Impurities

NA WA NA NA NA

_--______-.__.._——.__—-———————_—_.__--.._-_-—_.._.._____—..--.._-—_-—._____--_-—_.._-_——--———_-_

luse the followiné codes to designate byproduct, coproduct, or impurity:

= Byproduct
C = Coproduct
. I = Impurity e

[::] Mark (X) this box if you attach a continuation sheet.
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—_—

2.12 Existing Product Types
- imported, or processed
the quantity of listed
total volume of listed
quantity of listed subs
listed under column b.
the instructions for £

cBr

—

b.
% of Quantity
Manufactured,
Imported, or -
—_ Processed

_100

a.

Product Types!

List
of
Also list the
I'centage of the value
product type. (Refer t

X of Quantity
Used Captively

On-Site Type of End-Users

a

00
-
_—

-———-.—-.-——-—_-____.____—_.._——_———_—--—_

Use the following codes to designate product
A = Solvent L =
B = Synthetic reactant M=
C = Catalyst/Initiator/Accelerator/ N =

Sensitizer 0 =
D = Inhibitor/Stabilizer/Scavenger/

Antioxidant ‘ P =
E = Analytica]l reagent Q =
F = Chelator/Coagulant/Sequestrant R =
G = Cleanser/Detergent/Degreaser S =
H = Lubricant/Friction modifier/Antivear T =

agent U=
I= Surfactant/Emulsifier V=
J = Flame retardant V=
K = Coating/Binder/Adhesive and additives x -
Use the following codes to designate the type
I = Industrial CS = Consumer
CM = Commercial H = Other (s

_____-_.__.______-——~__-

Moldable/cs
Plasticizer
Dye/Pigment/Coloran
Photographic/Reprog
and additives

Electrodeposition/P
Fuel and fuel addit
Explosive chemicalsg

stable/Rubber and additives

t/Ink and additives
raphic chemical

lating chemicals
ives

Rheological modifjer
Other (specify) EEOAKX‘AilxeDr\Cl\

of end-users:

pecify)

—_—

[ ] Mark (X) this box if You attach a continuation sheet. -
¢

——




2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
- corporate fiscal year. For each use, specify the quantity you expect to manufacture,
- import, or process for each use as a percentage of the total volume of listed
. substance used during the reporting year. Also list the quantity of listed substance
CBI  used captively on-site as a percentage of the value listed under column b., and the
-__ types of end-users for each product type. (Refer to the instructions for further
] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity )
. Imported, or Used Captively 5
Product Types ___Processed On-Site Type of End-Users
X = \00 \0D X
' 'Use the folloving codes to designate product types:
| A = Solvent L = Moldable/Castable/Rubber and additives

B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives

Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives

Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F - Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals

agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier N
K = Coating/Binder/Adhesive and additives X = Other (specify) EEQ\LI‘iCSWEVWCl\
’Use the folloving codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[Z_] Mark (X) this box if you attach a continuation sheet.
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Final

Product -- Complet
ed,

e the following table

for each type of final product

CBI manufactured, import Or processed at your facility that contains the listed
" substance other than as an impurity,
(]
. - a. b. c. d.
Average %
Composition of
. Final Product;s Listed Substance Type of R
Product Type Physical Form in Final Product End-Users
NA NA NA | NJAY
‘JUSE'fﬁé"beIOVing codes to designate Product types:
A = Solvent - L = Holdable/Castable/Rubber and additive:
B = Synthetic reactant M = Plasticizer
-C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0= Photographic/Reprographic chemical
- D= Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuyel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
. G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T - Pollution control chemicals
agent U = Functional fluids and additives
I-= Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
Use the folloving codes to designate the final product’s Physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granulesg
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl1 = Powder
*Use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)
—_—
[::] Mark (X) this box if you attach a continuation sheet,
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI  listed substance to off-site customers.

‘ (2] Truck coveeeerennnenenenennnnnnnnnnnn, e,
Railcar «.cvvenvinnnnnnnnnnnnnnn.. teereraatnnan crrenan R I TS
Barge, Vessel T I . tesaas teeceeenascane
Pipeline ............. R B ctesenan assesanen cees
Plane ....cvivuvnnn.... i Tt sttt ettetttennannna :
Other (specify) Ny e, et etreereenaan. €

2.16 Customer Use -- Estimate the quantity of the listed substance used by your custbmers

or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

(! Category of End Use
i. Industrial Products
Chemical of mixture ..............veoevunnnen.... cee VA kg/yr
~ Article ..., ettt ittt i, ND\ kg/yr
. ii.  Commercial Products
Chemical or mixture ................. Creeeieaeiaa. e LNIAY kg/yr
Article toneuniiiiii i e [NEAY kg/yr
iii. Consumer Products
Chemical or mixture ..........ooooiiiiiiiiiiiil ¥3¥\ kg/yr
Article . ...iiviiiininininann.., e tieieeieeaa, \3?\» kg/yr

iv, Other

Distribution (excluding export) ..................... \)ﬁ\ kg/yr
125 411 o S e e NEAY kg/yr
Quantity of substance consumed as reactant .......... NOA kg/yr
Unknown customer uses ....ueevvvnennuninunnonino.. ., hjﬁ\ kg/yr

. [:l Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

. PART A GENERAL DATA

3.01 Specify the quantity purchased ang the average Price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average Price is the market value of the Product that was traded for the listed

—_ Substance.
(1
Quantity Average Pric
Source of Supply (kg) (5/kg)
77Tthligggdwgybgtance"ga§_manufactured on-site.... _ A hjr\ -
The listed substance vas transferred from a
different company site. kj(\
The listed substance was pPurchased directly from
a manufacturer or importer. L\f)L\fS7§L_ 0,24
The listed substance was purchased from a
distribgtor_gr repackager. LAY

The listed substance vas purchased from a mixture

producer. N

. 3.02 cCircle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility, , N

—

T Truck .......... Cheereenaa. ceerenenae crenes B C:)
Railcar ............................................ ......... TR cemeen et . 2
Barge, Vessel ................ Tttt ettt teraaenea.. ettt iaa, "etreireis.. 3
Pipeline B LT Ceteee tecetnieiaa. Crtieitieaaa... 4
Plane ...... tesen e sebisennana R R e e . 5
e ) e R

(] Mark (X) this box if you attach a8 continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.
(]
. Bags ceesrreaa, Cetrerernana., R R Trrrterreieiiiiiiiai ]
o Boxes ............ . e eeenaaan... e eeraanan Creerenaas Ceiaaas tetcetttnennaas 2
Free standing tank cylinders .......... Cr ettt tiireeaea, Sttt iieieiiiiiiae. 3
Tank rail cars .......... ceeean . R teeen R ceee 4
Hopper cars ....... R R T T Ceeratitenaa.., Cerientnsana. treeneens veses 5
Tank trucks T T T M R TS cenuan reeeraaa, .....C:)
Hopper trucks B E |
Drums ................................................ ..... R P - |
Pipeline ........... Ctertetineaa, Tttt iiienaaa.,. ceeesa. teececnsenaa, ceeses 9
Other (specify) Cteeeneee. D Ceetenae.. cesaeaal P {1

Tank cylinders e teeeniaaa,, e, teeeetanaaa., ARRRERERETRI h)ﬁ\m . mmHg

Tank rail cars ....,..... R Ceteereieaaa.., N mmHg
. Tank trucks ...,..... teesaan ctierae. Sttt ettt iaanena.. [}’Q mmHg




" " 'PART B Ray MATERIAL IN THE FORM OF A MIXTURE

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and th
amount of mixture processed during the reporting year.

3.04 1f you obtain the listed substance in the form of a mixture, list the trade name(s)

—

(O

Average
% Composition Amount
Supplier or by Veight Processed
Trade Name Manufacturer (specify + ¥ precision) (kg/zr)

NA NA NYY NA




[

PART C RaAVW MATERIAL VOLUME

. 3.05 State the quantity of the listed substance used as a raw material during the
CBI  reporting year in the form of a class I chemical, class IT chemical, or polymer, and
the percent composition, by wveight, of the listed substance.

% Composition by
Veight of Listed Sub-

Quantity Used Stance in Raw Material

(kg/yr) (specify s % precision
Class I chemical AT \OO %
Class II chemical - l\)Df -

Polymer ' N B

[ZZ] Mark (X) this box if you attach a continuation sheet.

@ 2




SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI  substance in the final product form for manufacturing activities, at the time you
" import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 N & % purity 'Uﬁ % purity [OO % purity
. Technical grade #2 % purity % purity % purity
Technical grade #3 % purity % purity % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response. '

Yes c.ivienvinnnnn. eeene it eeeseie e et fererrereteaas ceeean (::)

Indicate whether the MSDS was developed by your company or by a different source.
Your company ....ieevencennons Ceeetaaeaans e e e ceenan B |

ANOther SOUICE +.viireerrrrrnneneenes e e et rreaeeeccteaanas eeee <:>

[ 1 Mark (X) this box if you attach a continuation sheet.
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CL MATERIAL SAFETY DATA SHEET

DIVISION ADDRESS

Mobay Corporation ISSUE DATE 10/22/86
. Polyurethane Division SUPERSEDES 11/26/85
Mobay Road

Pittsburgh, Pennsylvania 15205
TRANSPORTATION EMERGENGY: CALL CHEMTREC MOBAY NON-TRANSPORTATION EMERGENCY NO.:
TELEPHONE NO: B00-424-9300: DISTRICT OF COLUMBIA: 202-483-7616 412-923-1800

I. PRODUCT IDENTIFICATION

PRODUCT NAME.............: Mondur TD-80 (All Grades)
PRODUCT CODE NUMBER......: E-002 -
CHEMICAL FAMILY..........: Aromatic Isocyanate
CHEMICAL NAME............: Toluene Diisocyanate (TDI)
SYNORYMS......... *ssess..t Benzene, 1,3-diisocyanato methyl-
CAS NUMBER....... vecssseel 26471-62-5
T.5.C.A, STATUS....ees...2 On Inventory
CHEMICAL FORMULA.........? C9H6N202
OSHA HAZARD COMMUNICATION
STATUS........ cessvessst This product is hazardous under the criteria of
the Federal OSHA Hazard Comrunication Standard 29 CFR 1910.1200.

1I. HAZARDOUS INGREDIENTS

COMPONENTS:: % OSHA-PEL ACGIH-TLV
2,4-Toluene Diisocyanate (TDI) 807 0.02 ppm- 0.005 ppm TWA-
CAS# 584-84-9 Ceiling 0.02 ppm STI
. 2,6-Toluene Diisocyanate (TDI) 207 Not Established Not Establishe
CAS# 91-08-7

IITI. PHYSICAL DATA

APPEARANCE...... vevssnee.t Liquid A
COLOR.......vvvvveveeeeont Water white to pale yellow
ODOR..vvvvennnnnn. ¢+.....: Sharp, pungent

ODOR THRESHOLD......... +.: Greater than TLV of 0.005 ppm
MOLECULAR WEIGHT........ .1 174

MELT POINT/FREEZE POINT... Approx. 55°F (13°C)

BOILING POINT............: Approx. 484°F (251°C) -

VAPOR PRESSURE...........: Approx. 0.025 mmHg @ 25°C (77°F)

VAPOR DENSITY (AIR=1)....: 6.0 o,

) < F srsrsssssssal Not Applicable

SPECIFIC GRAVITY.........: 1.22 @ 25°C

BULK DENSITY......ev00...t 10,18 1bs/gal

SOLUBILITY IN WATER......: Reacts slowly with water at normal room
temperature to liberate CO2 gas

% VOLATILE BY VOLUME.....: Negligible

Produet Code: E-002
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IV. FIRE & EXPLOSION DATA

FLASH POINT °F(°C).......: 260°F (127°C) Pensky-Martens Closed Cup
FLAMMABLE LIMITS -

Lelovieieiiennennannesst 0.92

Uelovieeeriiiinrnneneeaes 9.5%
EXTINGUISHING MEDIA......: Dry chemical (e.g. monaommonium phosphate,
potassium sulfate, and potassium chloride), carbon dioxide, high expansion
(proteinic) chemical foam, water spray for large fires. Caution: Reaction
between water or foam and hot TDI can be vigorous.
SPECIAL FIRE FIGHTING PROCEDURES/UNUSUAL FIRE OR EXPLOSION HAZARDS:
Full emergency equipment with self-contained breathing apparatus and full
protective clothing (such as rubber gloves, boots, bands around legs, arms and
waist) should be worn by fire fighters. No skin surface should be exposed.
During a fire, TDI vapors and other irritating, highly toxic gases may be
generated by thermal decomposition or combustion. (See Section VIII). At
temperatures greater than 350°F (177°C) TDI forms carbodiimides with the
release of CO, which can cause pressure build-up in closed containers.
Explosive rup%ure is possible. Therefore, use cold water to cool fire-exposed
containers.

V. HUMAN HEALTH DATA

PRIMARY ROUTE(S) OF
ENTRY.....c.vevvvevenest Inhalation, Skin Contact from liquid, vapors or
aerosols,

EFFECTS AND SYMPTOMS OF OVEREXPOSURE

INHALATION:

Acute Exposure. TDI vapors or mist at concentrations above the TLV can
irritate (burning sensation) the mucous membranes in the respiratory tract
(nose, throat, lungs) causing runny nose, sore throat, coughing, chest
discomfort, shortness of breath and reduced lung function (breathing
obstruction). Persons with a preexisting, nonspecific bronchial
hyperreactivity can respond to concentrations below the TLV with similar
symptoms as well as asthma attack. Exposure well above the TLV may lead to
bronchitis, bronchial spasm and pulmonary edema (fluid in lungs). These
effects are usually reversible. Chemical or hypersensitive pneumonitis, with
flu-like symptoms (e.g., fever, chills), has also been reported. These
symptoms can be delayed up to sevéral hours after exposure.

Chronic Exposure. As a result of previous repeated overexposures or &
single large dose, certain individuals may develop isocyanate sensitization
(chemical asthma) which will cause them to react to a later exposure to .
isocyanate at levels well below the TLV. These symptoms, which can include
chest tightness, wheezing, cough, shortness of breath or asthmatic attack,
could be irmediate or delayed up to several hours after exposure., Similar to
many non-specific asthmatic responses, there are reporte that once sensitized
an individual can experience these symptoms upon exposure to dust, cold air or
other irritants. This increased lung sensitivity can persist for weeks and in
severe cases for several years. Chronic overexposure to isocyanate has also
been reported to cause lung damage (including decrease in lung function) which
may be permanent. Sensitization can either be temporary or permanent,

Product Code: E-002
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V. HUMAN HEALTH DATA (Continued)

SKIN CONTACT

Acute Exposure. Isocyanates react with skin protein and moisture and can
cause irritation which may include the following symptoms: reddening,
swelling, rash, scaling or blistering. Cured material is difficult to remove.

Chronic. Prolonged contact can cause reddening, swelling, rash, scaling,
blistering, and, in some cases, skin sensitization. Individuals who have
developed a skin sensitization can develop these symptoms as a result of
contact with very small amounts of 1iquid material or as a result of exposure
to vapor.

EYE CORTACT

Acute Exposure. Liquid, aerosols or vapors are severely irritating and can
cause pain, tearing, reddening and swelling., ¥f left untreated, corneal
damage can occur and injury is slow to heal. However, damage 1s usually
reversible. See Section VI for treatment.

Chronic Exposure. Prolonged vapor contact may cause conjunctivitis.

INGESTION

Acute Exposure. Can result in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.

Chronic Exposure. None found.

MEDICAL CONDITIONS
AGGRAVATED BY EXPOSURE.: Asthma, other respiratory disorders (bromchitis,
emphysema, bronchial hyperractivity), skin allergies, eczema.

CARCINOGENICITY...vv...t XNo carcinogenic activity was observed in lifetime
inhalation studies in rats and mice (International Isocyanate Institute).

NTP.............c..: The National Toxicology Program reported that TDI
caused an increzse in the number of tumors in exposed rats over these counted
in non-exposed rats. The TDI was administered in corn-oil and intreduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a
substance that may reasonably be anticipated to be a carcinogen in its Fourth
Arnual Report on Carcinogens.

TARC...............: 1IARC has announced that it will list TDI as a
substance for which there is sufficient evidence for its carcinogenicity in
experimental animals but Inadequate evidence for the carcinogencity of TDI to
humans (IARC Monograph 39). .

OSHA........c.evveet Not listed.

EXPOSURE LIMITS K
OSHA PEL....vevevennreat 0.02 ppm Ceiling,
ACGIH TLV........evevvet 0,005 ppm TWA/0.02 ppm STEL

Product Code: E-002
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VI. EMERGENCY & FIRST AID PROCEDURES

EYE CONTACT.......eeessset Flush with clean, lukewarm water (low pressure)
for at least 15 minutes holding eyelids open all the time, and obtain medical
attention, Refer individual to an opthalmologist for immediate follow-up.
SKIN CONTACT..v0venun. +++: Remove contaminated clothing immediately. Wash
affected areas thoroughly with soap or tincture of green soap and water for at
least 15 minutes. Wash conteminated clothing thoroughly before reuse. For
severe exposures, get under safety shower after removing clothing, get medical
attention, and consult physician.

INHALATION............ss.: Move to an area free from risk of further
exposure. Administer oxygen or artificial respiration as needed. Obtain
medical attention.. Asthmatic-type symptoms may develop and may be immediate
or delayed up to Séveral hours. Consult physician.

INGESTION.......ccceueves: Do not induce vomiting. ~ Give 250 ml of milk or
water to drink. DO NOT GIVE ANYTEING BY MOUTH TO AN UNCONSCIOUS PERSON.
Consult physician.

NOTE TO PHYSICIAN........: Eyes. Stain for evidence of corneal injury. If
cornea is burned, instill antibiotic steroid preparation frequently.

Workplace vapors have produced reversible corneal epithelial edema impairing
vision. Skin. Treat as contact dermatitis. If burned, treat as thermal
burn. Respiratory. Treatment is essentially symptomatic.

VII. EMPLOYEE PROTECTION RECOMMENDATIONS

EYE PROTECTION...........: Liquid chemical goggles or full-face shield.
Contact lenses should not be worn. If vapor exposure is causing irritation,
use a full-face, air-supplied respirator,

SKIN PROTECTION...... +s++: Chenical resistant gloves (butyl rubber, nitrile
rubber, polyvinyl alcohol). However, please note that PVA degrades in water.
Cover as much of the exposed skin area as possible with appropriate clothing.
If skin creams are used, keep the zrea covered by the cream to a minimum.
RESPIRATORY PROTECTION...: An approved positive pressure air-supplied
respirator is required whenever TDI concentrations are not known or exceed the
Short-Term Exposure or Ceiling Lirit of 0.02 ppm or exceed the 8-hour Tipe
Weighted Average TLV of 0.005 ppz. An approved air-supplied respirator with
full facepiece must also be worn during spray application, even if exhaust
ventilation is used. For emergency and other conditions where the exposure
limits may be greatly exceeded, use an approved, positive pressure
self-contained breathing apparatus. TDI has poor warning properties since the
odor at which TDI can be smelled is substantially higher than 0.02 ppm.
Observe OSHA regulations for respirator use (29 CFR 1910.134).
VENTILATION. . eovvrunsne «+: Local exhzust should be used to maintain levels
below the TLV whenever TDI 1s handled, processed, or spray-applied. At normal’
room temperatures (70°F) TDI levels quickly exceed the TLV unless properly
ventilated. Standard reference sources regarding industrial ventilation

(e.g., ACGIH Industrial Ventilation) should be consulted for guidance sbout
adequate ventilation,

Product Code: E-002
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VII. EMPLOYEE PROTECTIOR RECOMMENDATIONS (Continued)

MEDICAL SURVEILLANCE.....: Medical supervision of all employees who handle or
come in contact with TDI 1s recommended. These should include preemployment
and periodic medical examinations with respiratory function tests (FEV, FVC as
a2 minimum). Persons with asthmatic-type conditions, chronic bronchitis, other
chronlc respiratory diseases or recurrent skin eczema or sensitization should
be excluded from working with TDI. Once a person is disgnosed as sensitized
to TDI, no further exposure can be permitted,

MONITORING.....00000eeveet TDI exposure levels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for guidance). See Volume 1 (Chapter 17) and Volume 3 (Chapter 3) in Patty's
Industrial Hygiene and Toxicology for sampling strategy.
OTHER...c.vvtvseseeensssst Safety showers and-eyewash stations should be
available, Educate and train employees in safe use of product. Follow all
label instructions,

VIII. REACTIVITY DATA

STABILITY.cecveeenseasssst Stable under normal conditions.
POLYMERIZATION...........t May occur if in contact with moisture or other
materials which react with isocyanates., Self-reaction may occur at
temperatures over 350°F (177°C) or at lower temperatures if sufficient time is
involved. See Section 1V.
INCOMPATIBILITY

(MATERIALS TO AVOID)...: Water, amines, strong bases, alcohols. Will cause
some corrosion to copper alloys and aluminum. Reacts with water to form heat,
CO, and insoluble ureas.
EAZARDOUS DECOMPOSITION

PRODUCTS....vceceeveseet By high heat and fire: carbon monoxide, oxides of
nitrogen, traces of HCN, TDI vapors and mist..

IX. SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED:

Evacuate and ventilate spill area; dike spill to prevent entry into water
system; wear full protective equipment, including respiratory equipment during
clean-up. (See Section VII).

Major Spill: Call Mobay at 412/923-1800, If transportation spill, call
CHEMTREC 800/424-9300. If temporary control of isocyanate vapor is required,
a blanket of protein foam (available at. most fire departments) may be placed
over the spill. Llarge quantities may be pumped into closed, but not sealed,
container for disposal. et .
Minor Spill: Absorb isocyanate with sawdust or other absorbent, shovel into
suitable unsealed containers, transport to well-ventilated area (outside) and
treat with neutralizing solution: mixture of water (80%) with non-ionic
surfactant Tergitol TMN-10 (20X%), or; water (90%7), concentrated ammonia (3-8%)
and detergent (2I). Add about 10 parts of neutralizer per part of isocyanate,
with mixing. Allow to stand uncovered for 48 hours to let CO, escape.
Clean-up: Decontaminate floor with decontamination solution %ettibé stand for
at least 15 minutes.

Product Code: E-002
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IX. SPTLL OR LEAK PROCEDURES (Continued)

CERCLA (SUPERFUND) REPORTABLE QUANTITY: 100 pounds

WASTE DISPOSAL METHOD: Follow all federal, state or local regulations. TDI
nust be disposed of in a permitted incinerator or landfill, Incineration is
the preferred method for liquids. Solids are usually incinerated or
landfilled. Empty containers must be handled with care due to product
residue. Decontaminate containers prior to disposal. Empty decontaminsated
containers should be crushed to prevent reuse. DO NOT HEAT OR CUT EMPTY
CONTAINER WITH ELECTRIC OR GAS TORCH. (See Sections IV and VIII). Vapors and
gases may be highly toxic.

RCRA STATUS.......: TDI is listed as a hazardous waste (No. U-233) under. .
Title 40 Code of Federal Regulations, Section 261.33 (f). The residue from
decontaminating a TDI spill is also classified as a hazardous waste under
Section 261.3 (c)(2) of RCRA. B

X. SPECIAL PRECAUTIONS & STORAGE DATA

STORAGE TEMPERATURE S
(MIN./MAX.)..eveeunnnaet T0°F (21°C)/90°F (32°C)
AVERAGE SHELF LIFE.......: 12 months
SPECIAL SENSITIVITY
(HEAT, LIGHT, MOISTURE): 1If container is exposed to high heat, 375°F
(177°C) it can be pressurized and possibly rupture. TDI reacts slowly with
water to form polyureas and liberates CO, gas. This gas can cause sealed
containers to expand and possibly rupturé. .

PRECAUTIONS TO BE TAKEN

IN HANDLING AND STORING: Store in tightly closed containers to prevent
moisture contamination. Do not reseal if contamination is suspected. Prevent
all contact. Do not breathe the vapors. Warning properties (irritation of
the eyes, nose and throat or odor) are not adequate to prevent chronic
overexposure from inhalation. This material can produce asthmatic
sensitization upon either single inhalation exposure to a relatively high
concentration or upon repeated inhalation exposures to lower concentrations,
Exposure to vapors of heated TDI can be extremely dangerous. Employee
education and training in safe handling of this product are required under the
OSHA Hazard Communication Standard.

XI. SHIPPING DATA

D.0.T. SHIPPING NAME.....: Toluene Diisocyanate

TECHNICAL SHIPPING NAME..: Toluene Diisocyanate

D.0O.T. HAZARD CLASS......: Poison B

UN/NA NO.ueunonnonnoennn ..t UN 2078

PRODUCT RQ.vvveeveeenssses 100 Pounds

D.O.T. LABELS ...........: Poison

D.0.T. PLACARDS...sc.....: Polson

FRT. CLASS BULK.vsessessst Toluene Diisocyanate

FRT. CLASS PKG.....vv....t Chemicals NOI (Toluene Diisocyanate) NMFG 60000
PRODUCT LABEL...veseesuss? Mondur TD-80 Product Label

Product Code: E-002
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XIT. ANIMAL TOXICITY JNFORMATION

ACUTE. . vevereevancnnnssl

ORAL, LD50...0000.0..2 5800 mg/kg (Rats)

DERMAL, LD50...ss....! Greater than 10 g/kg (Rabbits)

INHALATION, LC50.....: Range 12.7 to 66 ppm for 1-4 hour (Rat)

EYE EFFECTS.ccvneevoss Strongly irritating (Rabbits) OECD Guidelines

SKIN EFFECTS.........: Corrosive to the skin (Rabbits) OECD Guidelines.

SENSITIZATION........: Skin sensitizer in guinea pigs. One study
(available upon request) with guinea pigs reported that repeated skin contact
with TDI caused respiratory sensitization.
SUB-ACUTE/SUB-CHRONIC..: Animal tests indicated that TDI inhalation caused
irritation of the mucous membranes of the respiratory tract.
CHRONIC.....000veeseae.t Rats and mice exposed to 0.05 to 0.15 ppm for two
years resulted in irritation of the mucous membranes of the respiratory tract.
(International Isocyanate Institute). 1In lifetime inhalation studies
conducted by Hazelton Labs for the International Isocyanate Institute, TDI did
not demonstrate carcinogenic (cancer causing) activity in rats or mice.

MUTAGENIC TESTS: Results of mutagenic (genotoxic) studies are conflicting
with some tests positive and others negative.

REPRODUCTIVE TESTS.....: The International Isocyanate Institute is presently
conducting reproductive toxicity testing on TDI.

AQUATIC TOXICITY.......: LC (24 hour) for TD-80 is greater than 500 mg/1
(Daphnea, Limnea Invertebrates and Zebra Fish).

XIIT. APPROVALS

REASON FOR ISSUE.........: Revision onto New Format

APPROVED BY....vveeevuveat J.H. Chapman

TITLE. ceeeeerennnnnneensal Manager, Product Safety - Polyurethane Division
DATE APPROVED............: 9/9/86

Product Code: E-002
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Submit a copy or reasonable facsimile of any hazard information (other tham an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

Yes ... . bJ ﬁ\ Ceeriresirieeesreanannaens 1

4.04

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity ) Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 (f:) 4 5
Store 1 2 (ii) 4 5
Dispose 1 2 (ij) 4 5
Transport 1 2 (j) 4 5

]

Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed Substance ig emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.

®

R
-
P

Point source ID code Cevenae

---------------------------

..Size Range (microns)

<1

_.-21to <10

10 to € 30.. - o

v

30 to <50 o

v

50 to < 100 e e

v

v

100 to < 500

2 500

Total = 100%




"PART C FUGITIVE EMISSIONS

not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is

exposed to the listed substance. Photocopy this question and complete it separately
CBI for each process type.

[_] Process type ....--X?GBSKV\VTQQ\\pAmgr(;541x1rnﬂX;WfQCLflﬁfi

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less _Greater
Equipment Type _ than 5% 5-10%  11-25% 26-75%Z  76-99% than 99%

Pump seals!

Packed _NA MNA M N A VA N A

Mechanical . SIA NA LA NA NA NA

Double mechanical? N NA \NEAY N MR M

Compressor seals® N NA NA LNTAN N “MA

. Flanges 3 NA NMA N A AN (o
Valves

Gas’ 2 LI WA MR LN] AN AEAN

Liquid N A NA R VAN b3 S

Pressure relief devices? FJF¥ NA NI WA MR LNEAY

(Gas or vapor only)

Sample connections

Gas \ NA WA np VA
Liquid N A NA  MNA WA N A |

Open-ended lines®
(e.g., purge, vent)

Gas _NA NACNAL NN AR MR

-__—-._——_-———__.._..——_—————.__......_____—_—.—
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10.13 (continued)

. 21f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped vith a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
vith a "B" and/or an "S", respectively

Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance

operations ' - ——
10.14 Pressure Relief Devices with Controls -- Complete the following table for those -
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief devige is not controlled,

enter "None" under column c.

a. b. c. d.
Number of Percent Chemigal Estimated )
Pressure Relief Devices in Vessel Control Device Control Efficiency

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

2The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

.[:] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in

place, complete the folloving table regarding those leak detection and repair
. procedures. Photocopy this question and complete it separately for each process
type.

cBL

[ ] PrOCeSS LYPe tevrvineveeneennnn e, \<3¥>¥

Leak Detection
Concentration

(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days after
Equipment Type from Source Device” (per year) detection) initiated)
- * Pump seals - - e el —
Packed
Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

. Pressure relief
. devices (gas .

or vapor only)

Sample connections"

.. Gas .

Liquid

Open-ended lines

Gas

'Use the folloving codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

. [_] Mark (X) this box if you attach a continuation sheet.
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"193Yys UOTIENUTIUOD ® ydejie nok 3T X0q syl (x) yaey [

Zi
@

Complete the following table by providing the information on each .
liquid raw material, intermediate, and product Storage vessel containing the listed substance as identified in your process block
@I  or residual treatment block flov diagram(s).
Operat-

] Vessel Vessel  Vessel ing ;
Floating Composition Throughput  Filling Filling  Inner Vessel Vessel Vessel ‘Design Vent Control Basis
<mhmmu. *.69‘",N of mnonmau (liters Rate Duration Diameter Height Volume mamwmo:n,, chm Diameter Efficiency  for .
Type” Seals® Materials _per year) (gpm)  (min) {m) (m) (1) Controls"; Rate (cm) %) Estimate

Fume

HO_NA 0% 33102 00 \S™ M\loB 3.6k 1570 secida N 12 aqqq (.

".II.l.l-ll'll.|n|l-|||'|||||||||||.l"ll'll.ll""!.l'l-l'[ll'.l e el e T

‘Use the following codes to designate vessel type: “Use the folloving codes to designate floating roof seals:
F = Fixed roof .. MS1 = Mechanical shoe, primary
CIF = Contact internal floating roof | MS2 = Shoe-mounted secondary
NCIF = Noncontact internal floating roof : MSZR = Rim-mounted, ‘secondary
EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) M2 = Rim-mounted shield -
H = Horizontal w MV = Veather shield | : f
U = Uderground : : VMl = Vapor mounted resilient filled seal, primary
W W2 = Rim-mounted secondary:
WV = Weather shield _

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis |
‘Other than floating roofs o _
mnﬁ\ﬁnon flov rate the emission control device was designed to handle (specify flow rate E“_unmv
SUse the following codes to designate besis for estimate of control efficiency; ‘

C = Calculaticns ‘ m | SR T _
S = Sampling o : P A

i
oo



PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time

Release Started (am/pm) Stopped {am/pm)
1 NA

2

3

4

5 —_————

6

10.24 Specify the weather conditions at the time of each release.

. Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
] .
2
3
4
6

[::] Mark (X) this box if you attach a continuation sheet.
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’4-05 Particle Size -- If the listed substance exists in particulate fornm during any of ¢

importing and Processing activitjes at the time yoy import or begin to process the
CBI listed substance. Measure the physical State and particle sizes for manufacturing
Storage, disposal and transport activitieg using the final State of the product.

(]
Physical _
State Manufacture - Import Process Store Dispose Transpor
Dust B <1 micron
1 tq <S.microns
5 to <10 microns
Powder <1 micron

1 to <5 microns

5 to <10 micronsg

Fiber <1 micron
. 1 to ¢S microns
5 to <10 microns .

Aerosol <1 micron

1 to <5 micronsg

5 to <10 microns




REFERENCES IN PARENTEBESES

. SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.
a. Photolysis:
Absorption spectrum coefficient (peak) .... 871 (1/M em) at 284 nm (1)

Reaction quantum yield, 6 ¢ecveevcsecveve.. No information at nm

Direct photolysis Tate constans, k', at ...<1.2 x 1073 1/hr yhen NO~» JECTUGR
photolysis rate is

b. Oxidation constants at 25°C: : 0.37/}“_(2)
For 102 (singlet oiygen), K, , soveccccennns No information 1/4 hr
For RO, (peroxy rﬁdical), K, socesnceccan No information I/M hr
c. Five-day biochemical oxygen demand, BOD, ... Not applicable due to mg/1

reaction wilth water
d. Biotransformation rate constant:

. For bacterial transformation in water, k, ... No oxvgen consumed 1/hr

Specify culture ...eveevvevorseseesccsenas. in modified MITI tes: (3)

e. Hydrolysis rate constants:

For base-promoted process, k; veeeeereens.. No information 1/M hr

For acid-promoted process, kA teeererasanan No information 1/¥ hr

For neutral process, Ry ceoeveseniannnnnss. No information 1/hr
f. Chemical reduction rate (specify conditions) Not expected

g- Other (such as spontaneous degradation) ... Polvurea formation under

hvdrolvtic conditions. (4)

'_;_'] Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the folloving media.

Hedia‘ Half-life (specify units)
Groundvater << 1 dav in water solution (&)
Atmosphere © 26 hr (2) 7"

Surface vater << 1 dév in water solution (4)
Soil < 1 dav (&)

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Hedia
: : Polvurea > 1 vr in water amd soil (&)
. 95-80~7 2,4=-Toluene diamine < ] dav in biological waste-
. water treatment
823-40-5 2,6=-Toluene diamine < 1 dav ~4m pnlant (43
5206-52-0 Urea,ﬂN?N'-bis(3-isocyanato-A—methylphegaij’ (5:6)
~ Unknown nali-life
5.03 Specify the octanol-vater partition coefficient, K, ... reacts with both at 25°C
Method of calculation or determination s.ceecveeeacececes octancl and water
i
5.04 Spec;fy ‘the soil-vater partition coefficient, Ky +ecee.. _reacts with at 25°C
soil type 'TEEEREEEEREIIEE B IR RS IR B R I R A AL BRI IR K AN I';'.'O watar
5.05 Specify the organic carbon-water partition
coefficient, K _ «ecevrecnanciianennnean, reacts with at 25¢C
water )
5.06 Specify the Henry’s Law Constant, H .......... cesessess Teacts with atm-n’ /mole
water

Mark (&) ThiE Dox L3 vl BITWTL B oTuLTaMA LML e
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..07 List the bioconcentration factor (BCF) of the listed substance, the species for vhich
it vas determined, and the type.of test used in deriving the BCF.

-
] o

~ Bioconcentration Factor S - Species . Test!
- Vid o
None detected : Moixrfa macrocyva Straus Not defined (&)
< .
None detected Cyprinup carpio Not defined (4)

‘Use the folloving codes to designate the type of test:

Fu ?lovthrough e e
S = Static '

(1) Phillips and Nachod, eds., Organic Electronic Spectral Data, Vol IV, pg. 200.

(2) K. H. Becker, V., Bastian and Th. Klein, The reactions of toluenediisocyanate,
toluenediamine and methylenedianiline under simulated atmospheric conditionms,
J. Photochem. and Photobiol., A: Chenmistry, 45 (1988) 195-205.

(3) N..Caspers,-B. Hamburger, R. Kanne and-Waklebert, Ecotoxicity of TIDI, MDI, TDA
. and MDA, Report to the Internatiomal Isocyanate Institute, E-CE~41, 1986.
Quoted-in D.- §. Gilbert, Fate of TDI and MDI in Air, Soil and Water, Poly-
urethanes World Congress 1987, Proceedings of the SPI/FSK.
(4) F. K. Brochhagen and B. M. Grieveson, Environmental aspects of isocyanates
in water and soil, Cellular Polymers, 3 (1984) 11-17.

””l(SSTR;JﬁafEalf;wMicrbEétéfﬁinatiéﬁ‘6f'toiﬁénediisocyanate in atmosphere, Anal. Chen.
29 (1957) 552-558.

(6) G.A.Campbell, T.J.Dearlove and W.C.Meluch, Di{isocvanatotolyl)urea, U.S.
; Patent 3,906,019 (1975) ,Chem. Abs. 84:5645h.

|;_] Mark (X) this box if you attach a continuation sheet.

37




6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.
(]
R oo . Quantity Sold or Total Sales
T Market T Transferred (kg/yr) Value ($/yr)
Retail sales - o
Distribution -="Wholesalers =~~~ =~ T
o “bigggiﬁaiiéﬁ":;.Retéilers ‘ ]
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
. Other (specify)
6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use
CBI  in your current operation, and which results in a final product with comparable
" performance in its end uses.

Substitute Cost (S/kg)

NoNE

"I}__

[_] Mark (X) this box if you attach a continuation sheet.
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—_—_—
—_—

General Instructions:

SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

-

For questions 7.04-7.06, Provide a separate response for each Process block flow diagram
Provided ip questions 7.01, 7.02, and 7.03. Identify the Process type fron vhich the
information is extracted.

[_"] Process type ........ ng;'ng Po\\x\m?,hza\{ovx D'{“O(Leés

See enplosed d'\ag\”aw\




for question 7.01.. 1f a11~such“emissions are released from mor

which, if combined, woulgq total at least 90 percent of all facility emissions if p

treated before émlssion into the environment. If all such epj
from one Process type, Provide a procesg block flqw]diagram using -the in§tructions

type, provide a Process block flow diagram shoving each Process
block.

Process type ........

See d\a%ram Yor 1.0\




Describe the typical equipment types for each unit operation identified in your

Process block flow diagram(s). If
than one process type,
Process type.

a process block flow diagram is provided for mor:
photocopy this question and complete it separately for each

Process type ..... “es Peﬁ\ \n, PD\\i\\,’V\@V‘.\'ZQ*‘\\ O\ D\FO(‘ es5
Unit Operating
Operation Typical Operating Pressure
ID - Equipment Temperature Range Vessel
Number Type Range (°C) {mm Hg) Compositio
. ji%ornaF:Viwk 2\ -, OBk \ Caxvo
_ : d \ \ A7 A \A\Ta_‘&\enei --zﬁ’&e_e\
5 Reaohiow \lesse at—-ax \ ' a\ao
3. pﬁ"f_\ca@_encb %&%\-
1.3 Fome Sovp\boee ﬁ@\gﬁ pm@heﬁm Nawn\es s
1.4 E\\e bs” ASLOD C.a‘oon 4
. Sin\e<s<
=vee\
_ —_— —_— _—
- —_— _ —_—
_— —_— —_— _—
_ _ —_— —_—
—_— —_— _ —_—

(—

]

Mark (X) this box if you attach a continuation sheet.
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ed in your Process block flow diagram(s). 1f
N one process type, Photocopy th

® o

l:] Process type ........ ) e\.\'\ ZAn \(\ D\"OQC’;ﬁS
Process
Stream \G3 2
ID Process Strean ' Streanm
Code DescriEtion Physical State Flow (kg/xr)
s - THuene D‘{\soa\agx\c&@ O\ SO0
_ 1R Tolwewe Didsen Nawnate — O\ A\ADO

\
aty ' &Wwﬂgbmger DL 425600

D Rewnek Material O\ O

TJE NE LDeeMane Re=in DL [AblbI00
\& 15¥\snx*‘¥:\\*th'F&°r\§(1 ) 55(% \\()(3
W -Defeehiye Rexin O\ _ 10300

'—\I ' ﬁgmgg Smg ﬂ \ éu k\D
(du‘rw\g %civkaasg\}\ UV\\OQC\\V\%}

‘l'> 1 . . . )

- GC = Gas (condensible at ambient temperature and Pressure)
GU = Gas (unconden51b1e at ambient temperature and Pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL:

Immiscible liquid (specify phases, e.g., 90¥ vater, 10% toluene)




If a process block flow diagram is pr than one process type, photocopy
this question and complete it Separately for each Process type. (Refer to the
. CBI  instructions for further explanation and an example.)
[::] Process type ........ —2263:5\V\'KQSK\XﬂﬂEJ?\EEKIAFQCN\ T;DYYDQLZ:S:S
a. b. c. d. e.
Process Concen- 2.3 Other Estimated
Stream X trations®’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)
WA -

1A : 1B To\uewve Duep o,u\a\ﬂa\a mm\r\b

NA

10Q%(EXW}

jl(L>’TY> JE\VAvﬁ XDCﬁxvd\PV‘

N A N

TEAEIE Ucelavne Resin. o (E)y)

AN VA

———_——_——-—-—_._-_—__..—___..____-._.._---_--.____._a_____.__-.__——_—

7.06 continued below

_____——_..-__—__————_—___—_-——_-—.

Mark (X) this box if you attach a continuation sheet.

—
[‘3
——
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27,06 (continued)

. hat are present in each additive Package, and the concentration of each component

Additive Components of Concentrationg
Package Number Additive Package (X or ppm)

1 NA NA

Use the following codes to designate how the concentration wag determined:

Analytical result
Engineering judgement/calculation

>
o

Use the following codes to designate how the concentration wag measured:

Volume
Veight

<
nn

[ ] Mark (X) this box if you attach a continvation sheet.
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'SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a Separate response for each residual treatment block flov

diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from vhich the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those

Stream Identification Codes on the same line. ) -

Questions 8.09-8.33 refer to the waste management activitieg involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a COpy or reasonable facsimile in lieu of ansvering those questions
vhich the Survey addresses. The applicable surveys are: (1) Hazardous Vaste Treatment,

Storage, Disposal, and Recycling Survey; (2) Hazardous Vaste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.‘_h

[] Mark (X) this box if you attach a continuation sheet.
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—_ K\

TR I"ART A RESIDUAL TREATMENT PROCESS DESCRIPTION

_— —_—
8.01 1n accordance with the Instructions, provide g residual treatment block flow dia ra
. vhich describes the treatment Process used for Tesiduals identifjeq in question 7.¢
CBI
[Z)] Process type ......... NA




[:] Process type ........ . _Re,aivx @O\\\W\@i&&;\c‘\om Proa,e,ss
\

a. bo C. d- e. f- g'
Physical Estimated
Streanm Type of State Concentra- Other Concen-
ID Hazardo&xs of 5 Known ) tions g?.’sor Expected trations
Code Vaste Residual Compounds ppm)*- > Compounds (X or ppm)

1 _ © =p Ueedvave  10%EXW)  np WA

Reswn=

N T ' O\ L;*eéév\avxe_ \00Z(EY) N A NA

Resiwvy




' 8.05 (continued)

Use the following codes to designate the type of hazardous vaste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

LA R T I

ZHEmna

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid o

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

_._____-——-—_———-.—._._-..————_-—-_..-.——_—-___-_..-.—--_—-....__-_._—-.—-—_.__—_—__-.-___._-n—._——h-.—__—____

8.05 continued below




*For each additive package introduced into 8 process stream, specify the compounds
. that are present in each additive Package, and the concentration of each component
Assign an additive Package number to each additive package and 1jist this number ir

Additive Components of Concentrationg

Package Number Additive Package (% or ppm)
1 NA N A

A = Analytical result
= Engineering judgement/calculation

Mark (X) this box if yoy attach a continuation sheet.

) z




O 58.05 (continued)

5
. V = Volume

Detection Limi
Code Method ‘ (+ ug/l)

MNA | N A

[ ] Mark (X) this box if You attach 3 continuation sheet.

——
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" rB.06 Characterize each process stream identified ip your residual treatment block flow
‘ : ‘ diagram(s). If a residual treatment block flow diagram is provided for more than on
ocopy this
® .

["] Process type ......... Keasin 'Po\\x\mer'\zalvim\ Proacess

a. b. c. d. e. f. g.
Costs for
Stream Vaste Management Residual Management Off-Site Changes ir
ID Descripfion Hethog Quantities of Residual (%) Management Management
Code Code Code (kg/zr) On--Site Off-Site _(per kg) Methods

1 _Bus  ip 2X(9)  \Woo 0 100 ¥a.0z - Nowe,

19 Bk 1333} 10200 _ O 100 2035  Nowe.
3Ty




EXHIBIT 8-1.

(Refers to question 8.06(b))

WasTE DescriPTiON Cobes

A1 Spent saivent (FOO1-FOOS, K0B6)

AQ02 Other organic liquid (FOO1-FOUS, K086)
A3 Sl bortom (FOQ1.FOOS, K086}

AQ4 COther organic stuage (FO01-FO0S, Kogs)
ADS Wastewnter or aqueous mixture

AD6 Contaminateq soil of Cleanup residue

AD7 Other For K waste. exactly as descnpeg*

A08 Concentrateq oft-spec ot ciscaraeg
proguct

AD9 Empty contaners

_—
*"Exactly as describeg™ means that the wasts matches the description of the RCRA wasts code.

A0 Incinerator ash

A1l Soidified treatment resuue

A12 Other treatment residue ispecity in
"Facility Notes™)

A13 Other unireatsd waste (specity in “Faciit,
Notes™)

INORGANIC LIQUIDS—wWasta that 1s onmanty
'horganic ana migniy fluig le.g.. aqueous), with
low suspengeg NOrganic sohas and low organc
content.

801 Agueous waste with iow solvents

B02 Agueous waste with low other toxie
organics

803 Spent acid with metais

BO4 Spent acig without metals

BOS Acigie aqueous waste

806 Causnic soltion with metals byt ng
Cyanides

B07 Causuc salution with metals and cyandes

B08 Caustic solution with cyanides but no
metais ’

BOY Spent caustic

810 Caustc aqueous waste

811 Aqueous wasie with reactrve sulfides

B12 Aqueous waste win other reactives (e.g.,

axplosives)

Other aqueous wasie with high dissotveq

sohgs

COther aqueoys waste with low dissolveq

sohigs

Scrubber water

B16 Leacnaie

B17 waste iiquig mercury

B18 COther Norgan liquig {specity in “Facility
Notes )

B13
914

815

INORGANIC SLUDGES—wWaste that is pnmar.

ty wnorganic, with moderate-lo-high water

content and low organic content; Pumpabia,

819 Lime sludge withoyt metals

820 Lime sludge with metals/metal hydraxde
studge

B2 Wastewnter treatment siudge with tox;
organmcs

B22 Cther wastewater treatment sludge

823 Untreated piating studge without Cyamdes

824 Untreated piahng slucge with Cyanides

B25 Other sludge with cyaniges

B26 Siludge with reactive suifides

B27 Siudge win other reactives

828 Degreasing sludge with metal scalg of
fihngs

B29 A pollution controt device slugge (e.q .,
fly ash. wet scrubber siudge)

830 Sediment or lagoon gragout contaminated
with organics

B31 Sediment or lagoon dragout contaminateg
with inorganics only

832 Oniling myg

B33 Astesios sturry or sludge

834 Chionde or other brine siudge
835 Other 'norganic sludge (specity in

“Facility Notes ™)

INORGANIC SOLIDS—waste that is pnmanty
INOMZANIC and soid, with low organc content
and low-to-moderate water content; not
Pumpable,

836 Sou contaminated with organics

Soil contaminated wih Inorganics onlty
Ash, slag, or other fesidue from inciner.
alion of wastes

Other “ary™ ash, slag, or thermal
residue -

“Dry"” lime or metal hydroxide solids
chemically “fixeg"

“Dry"” lime or metal hydroxide solids net
“fixed"

Metai scale. filings, or scrap

Empty or crushed metar drums or con-
tainers

Bartanes or bantery pans, casings, cores
Spent soid fitters or adsorbents
Asbestos solics ang debns
Metalcyanige salts/chemicals

Reactive cyanxie salts/chemicals
Reactive suifide salts/chemicais

Orher reactive Saits/chemicals

Other meta! sahts/chemicals

Other waste INOMAMNC Chemicals

Lab packs of oig chemicals only

Lab packs of debns only

Mixed lap packs

Other inorganic soids (specity in
“Faciiity Notes ™)

REREREEEESREY P2 2 ¥ p 2o

B57 Inorganic gases

ORGANIC LIQUIDS—Wasta that 'S pnmanty
omanic and 1s Pighly fluid, with low mnorganic
s0hds content ang low-to-moderate water
content.

858  Concentrateq sotvent-water soiution
B59  Halogenaieq (e g . chionnateq) salvent
B60 Nonhalogenated soivent

S9

B61 Halogonatealnonnalogenmeasolvem
mixtyre

Oul-water emuision or Mixture

Waste on

Concentrateq 3queous saiution of cther
organics

Concenirateg phanolics

Organic pant, ink. lacquer. or varnish
Adhesives or 9Xpoxies

Paint thinner or petroieum distillates
Reactive or Polymenzabie organic iquig
Other organic iquig {specity in ‘Facinty
Notes ™)

B62
B&3
B64

8es
B66
Be?
868
B69
870

ORGANIC SLUDGES—waste that is pnmariy
Organic, with low-1o-mogerate nafganic sohgs
ontent and water content: pumpaple.

Still bottoms of halogenated (e g.. chior:.
nated) sotvents or oiher organic iquids
Sull bottorns of nonhaloganateq
sohents or oiher omanic kquigs

Only sluage

Organmic paint or Nk sludge

Reactive or Polymenzaoie organics
Resins, tars, or tarry siucge

Biological treatmeny sludge

Sewage or other unireatea boioqical
sluage

Other organic sludge (specity in
“Facility Notes )

880 Kaiogenareg Dasticide song

8& Nonhalogenateq besticide sohd

B2  Soiid resins or Polymenzed organics
B83  Spent carbon

B84 Reacive organke solig

885 Empty fiber or plastic containers
B86 Lap Packs of oig chemicais onty
B&7  Lab packs of dedns only

B88 Mixed 1ap packs

B89 Other halogenated Orgamc sohg
890 Other noOnhaiogenateg ofganic song
ORGANIC GASES—Waste thas IS Prtmanty
2r9anic with lowsto-mogerate inorganic content
and 15 a gas af atmaspheric pressyre,

B9 Omanc Gases



EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

Ml Discharge to Publicly owned
vastevater treatment works

H2 = Discharge to surface vater under
NPDES

M3 = Discharge to off-site, Privately
ovned wastevater treatment works

M4 = Scrubber: a) caustic;
¢) other

M5 = Vent to: a) atmosphere;

¢) other (specify)
M6 = Other (specify)

'Incineration/thérﬁél'treatnent
1I  Liquid injection
21 Rotary or rocking kilp
31 Rotary kiln vith a liquid injection
unit
41 Two Stage
3I  Fixed hearth
61 Multiple hearth
7I Fluidized bed
8I  Infrared
91 Fume/vapor
101 Pyrolytic destructor
11T Other incineration/thermal
treatment

Reuse ag fuel
1RF  Cement kiln

2RF Aggregate kilp

3RF  Asphalt kiln

4RF  Other kiln

SRF  Blast furnace

6RF  Sulfyr recovery furnace

7RF Smelting, melting, or refining
furnace

8RF Coke oven

SRF  Other industria] furnace
10RF Industria) boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fye) unit

Fuel Blending
1FB  Fuel blending

Solidification

15 cement or cement/silicate processes
25 Pozzolanie processes

35 Asphaltic processes

48 Thermoplastjc techniques

58  Organic polymer techniques

6S Jacketing (macro—encapsulation)

75 Other solidification

60

Recovery of solvents and liquid organics
for reuge

1SR Fractionation
2SR Bateh still distillation
3SR Solvent extraction

4SR Thin-film evaporation
58R Filtration
6S5R  Phase Separation

7SR Dessication
8SR  Other solvent recovery

“Recovery of metals
R

M Activated carbon (for metals
recovery) '
Electrodlalysls (for metals

recovery)

3MR Electrolytic metal recove

2MR

4MR  Ion exchange (for metals Tecovery)

5MR Reverse osmosis (for metals
recovery)

6MR Solvent extraction (for metals
recovery)

7MR Ultrafiltration (for metals
Tfecovery)

8MR Other metals recovery

Vastevater Treatment

After each vastevater treatment type
listed below (1vT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63VTa)

Equalizatiop
wr Equalization

Cyanide oxidation

2VT  Alkaline chlorination
3VT Ozone

4UT Electrochemical

SWT Other cyanide oxidation

General oxidation

(including
disinfection)

6WT Chlorination

VT Ozonation

8WT uyv radiation

9WT Other general oxidation
Chemical precipitation?!

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13VT Sulfide

14VT Other chemical precipitatipnu.

Chromium reduction
15WT Sodium bisulfite
16WT Sulfur dioxide




- EXHIBIT §-2. (continued)

MANAGEMENT METHODS

17VT Ferrous sulfate 4BVT Coalescing plate separation
. 18VT Other chromium reduction 49VT Other 0il skimming
Complexed metals treatment (other than Other liquid phase Separation
chemjcal Precipitation by pH adjustment) S0uT Decanting
19VT Complexed metals treatment S1IVT Other liquid phase Separation
Emulsion breaking Biological treatment
20WT Thermal S52NT Activated sludge
21VT Chemical S3VT Fixed film—trickling filter
22VT Other emulsion breaking S4VT Fixed film—rotating contactor
Lagoon or basin, aerated

Adsorption S6WT Lagoon, facultative
23VT Carbon adsorption S7vT Anaerobic
24VT Ion exchange S8VT Other biological treatment
25VT Resin adsorption
26WT Other adsorption Other vastevater treatment

S9VT Vet air oxidation
Stripping 60wT Neutralization
27WT Air stripping 61vT Nitrification
28VT Steanm stripping 62VT Denitrification
29VT Other stripping 63VT Flocculation and/or toagulation

64VT Settling (clarification)
Evaporation 65VT Reverse osmosis i
30VT Thermal 66VWT Other vastewater treatment
31VT Solar
32VT Vapor recompression OTHER VASTE TREATMENT

33VT Other evaporation
ITR Other treatment

Filtration 2TR  Other recovery for reuge
34VT Diatomaceous earth
_ 35WT Sand ACCUMULATION
. 36NT Multimedia
37VT Other filtration 1A Containers
2A  Tanks
Sludge devatering
38vT Gravity thickening STORAGE
39VT Vacuum filtration
40WT Pressure filtration (belr, plate 1ST Container (i.e., barrel, drum)
and frame, or leaf) 25T Tank
41VT Centrifuge 3ST Vaste pile
42VT Other sludge devatering 4ST  Surface impoundment

SST Other Storage
Air flotation '

43VT Dissolved air flotation DISPOSAL
449T Partial aeration
45VT Air dispersion 1D Landfil}
46VT Other ajr flotation 2D  Land treatment
3D Surface impoundment (to be closed
0il skimming as a landfill)
47WT Gravity Separation 4D Underground injection vell




(¢ ¢ ¢

Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
your process block or residual treatment block flow diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

D = A |

A |

8.23

.@

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
treatment block flow diagram(s).

Types of
Air Pollution Emissions Data
Incinerator Control Device Available

NA N A

1
2z
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes B T |

NO O'qo-clcc.--..o|-|.....nnooo..oll.ooclo..lo!l--.o.'ocll'nocl-l.o.l.o--oull 2

luse the folloving codes to designate the air pollution control device: - - -

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator

S
E
0 = Other (specify)

(]

Mark (X) this box if you attach a continuation sheet.
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Specify for each data
in vhich you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for furthe
" explanation ang an example.)
I Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Workers Began Are Maintaine
. Date of hire X X Q4N erwaverdys
~ Age at hire )( )( \O(IA’] Texr W\G.V\QVLS(\'
Work history of individual
“?:ggift;mployment at your ___2&__ >< \C}L&’\ S}éyvncuqew€@
Sex X X \QU T Permanewi\y
Race X X \q L—\ 1 'Rrw\cmeyé(\\l
Job titles X N 941 %vwavxevt‘t\ﬁ\l(
TR for each job ¥ % QAT Permanend),
End date for _each job title X X, \c\qr\ erwanenl\y
nonitortng gorrial bygtene X X 1912 20 s
Peg:(::al employee monitoring X x ,972 2
Employee medical history )( X Q47 3D \1\~r\5
Employee smoking history X X \433D 5’0\\\\‘5
Accident history X X, \QL\"\ Eermamevv\r\u
Retirement date >< X. \qd(_i Pevma\/\eve&\\\
Termination date __;K )Q \C}Ll’] e ne: Y
Vital status of retirees )( AX \Chl*’} S}arvncmaeyf¥\k
Cause of death data WA \QP\, MD\ Np&
[ 1 Mark (X) this box if you attach a continuation sheet
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" . 9.02° In accordance with the instructions, complete

the following table for each activity
in which you engage.

(2]
(>~}
-~

|

—

Activitz

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

c. d.

Yearly Total
Quantity (kg) Vorkers

e.

Total
Worker-Hours

NA

NA

QA0S 9p

399

NA
NA

N A

NA

NA

NA

A

NA

|

—1

Mark (X) this box if you attach a continuation sheet.
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encompasses workers who May potentially come in contact with or be exposed to the
listed substance.

|8
-

—

—

Labor Category Descriptive Job Title
A Resin Denduokinn Superu\so
B TQV\\(.\M/!CSO\.’\ Atrendnw
C Resin Finidhex )
D Reaekor O\\c;em:&drs )
E Reliel Boadlne O\?er—c&o‘rs _
F

xaeﬁh«’Droa£55 Endinee
-

L -

[ ] Mark (X) this box if you attach a continuation sheet.

.
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' §.04' In accordance with the instructions, Provide your process block flow diagram(s) and
indicate associated vork areas.
o

{_] Process type ....... Qe,s'\ W \Dp\\\\yw\er'\'z;ai\—‘\ow DT‘O(’L&‘SS

See enadosad diq%\-am

[;Z] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown

in question 9.04 that encompass vorkers who
be exposed to the listed substance. -Add any
s block flow diagram in question 7.0l-or -
and complete it separately for each process type,

may potentially come in contact with or
additional areas not shown in_the proces
7.02. Photocopy this question

Process type ....... 1225000 ©h\y wmerizatiion Depeess ™
\
Vork Area ID Description of Work Areas and Worker Activities
1 Tcm\zwa%o\n Unl oad'm% Qulorver yrloads ttanlverc)
2 VY. S\nerge Yank Roow (Nedke sel < waeke . ooy
ANQ S NANE, TLNS rom OV\WDW) . JoT
.3 Blevd Roow (Wodkers codd ve wodding o oMnee
B, Ceadahes vaore When TOT add \s Waade 40 veoation
4 Jessel) .
5
6
7
8
9

Hark (X) this box if you attach a continuation sheet.
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: each vork area identified jin question 9.05, and for -
each labor category at your facility that encompasses vorkers who may potentially

co:e in contact with or be exposed to the listed substance.
an

Photocopy this question
CBI complete it Separately for each process type and vork area.
[_] Process type ....... Reswa _DO\\\\\.x\e.r'\?aiﬁO\f\ Ppaess
vork arEa ............;......7;..‘.;....;_.-‘....;'.'.... \
. Mode . : Physical Average Number of
= Number of of Exposure State of Length of Days per
Labor Vorkers ... (e.g., direct --—-Listed ~ Exposure~ " “Year
Category Exposed skin contact) Substance! Per Day?’ Exposed
T Qe s\Maw opvdragk, 0 o 0 o T
_Ei$5;X2 A \n\\okcﬁk\ov\ ’ O\ B -

Ty -

_-—-———“..--—-.—-——---—————-—-——_——-——----—_—..-—___..-___._._---_————--————-—————-—————--_-_~_—___.

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
S0 = Solid 90% vater, 10Z toluene)
TUse the folloving codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

IEZ] Mark (X) this box if you attach a continuation sheet.
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19.07

cBI

——

Process type ....... NA = p ‘Q\De‘(‘.’:OV\Cl\ wiow-tp W (lomd()(’:l\‘&l\
)

workarea O'l-I-Il..l.hl.l.I'OOIll.l.l.'l.l.l..ll ) : T

8-hour Twé Exposure Level ~~15-Minute Peak Exposure Leve:
Labor Category {ppm, mg/m’, other-specify) _(ppm, mg/m°, other-specify)

Mark (X) this box if you attach a continuation sheet.
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" PART B WORK PLACE MONITORING PROGRAM

. 9.08 If you monitor worker €Xposure to the listed substance, complete the following table

cBI
(] .
Testing Number of Analyzed Number of
Vork Frequency Samples Vho , In-House Yearsg Record:s
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
 Zone _ _§§F\ , _ o
General work area \; 223 4 2. A \\/ A0\ s
(air) , \
Wipe samples _ _}JF*
Adhesive patches MNA L
Blood‘samples hsp\
Urine samples N A
Respiratory samples BJK\
Allergy tests $ﬁ¥\
. Other (specify) ‘
Other (specify)
Other (specify)
1Use the following codes to designate who takes the monitoring samples:
A = Plant industrial hygienist
B = Insurance carrier
C = OSHA consultant
D = Other (specify)
—_—

I l::] Mark (X) this box if you attach a continvation sheet.
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.+ 9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.
(1] Sample Type Sampling and Analytical Methodology
Geveral Wory Neen Ivvu‘:n'mgers w// W ceagent colleetion wmedia
(A A . .
Sollowed \o\\l \/\\El) W Per%vmamaa \\a‘u d dvwcowo -
*cgrap\/\\l of r‘eage@v '
Eaaad ey Doy Meowdo Pu\\:‘- covitea\\ ed sawp\ e thep 00\ orime -
A . - ‘ .
' ﬁﬂ]ﬁb\oaper”fdmhi»vﬂﬂwﬁl\6 ﬂbm*nnuausku‘hﬂomw\or
ou LED Wovodiode. unak can=\al )
‘/‘\\Q\qué\/b*n (_p/jdogg_mp\na. ow +o %\ams\a‘ré e Slovr
9.10 If you conduct personal and/or ambient air Monltoring for the listeq substance,
specify the following information for each equipment type used
cBI
—_ 1 2 Averaging
(] Equipment Type Detection Limit Manufacturer Time (hr) Hodel Number
Y O.0\C, H3A Cmum\o&} 0.2-0.5 Elowi-Lite
) ) SR\ ng
T Q.00 A SMD Suhems T, 0,03 - 2 A20-10
luse the following codes to designate personal air monitoring equipment types:
A = Passive dosimeter
B = Detector tube
C = Charcoal filtration tube wvith pump
D = Other (specify)
Use the following codes to designate ambient air monitoring equipment types:
E = Stationary monitors located within vork area
F = Stationary monitors located vithin facility
G = Stationary monitors located at plant boundary _
H = Mobile moni toring equipment (specify) ’\W\Q'\V\ae\- oA m\“m\\w% Qﬂm&P 5@\'-0\05
I = Other (specify) VooJ ' !
Use the followlng codes to designate detection limjit units:
A = ppm
B = Fibers/cubic centimeter (f/gc)
C = Micrograms/cubic meter (p/m”)
{771 Mark (X) this box if you attach a continuation sheet.
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s

9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.
@ =

[—

4

' Frequency
] Test Description (veekly, monthly, yearly, etc.)

NP

. [:] Mark (X) this box if you attach a continuation sheet.
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——————

¢ PART C ENGINEERING CONTROLS

9.12 Describe the

to the listed substance, Photocopy this question and
process type ang vork area. o

engineering controls that you use to reduce or eliminate vorker exposu:

cBI
_¥ork area ............ R e, e \
B T I | PO Year ‘ Upgraded Year -
Eggineering Controls (Y/N) Installed e (Y/N) - ~~Upgraded
“Ventilation: ‘ N e
Local exhaust
General dilution
Other (specify)
seNera\
Vessel emission controls Y }9 H \/ Hwes op
- and \We\og, \‘\3
Mechanical loading or \ag%g
Packaging equipment
. Other (specify) zenera\ fwes
Ve Yo o \na\ud
Baevwatria e\ nal< N \q1 0\ N am \A9g
Gawnﬁﬁiom‘aon*rchAswnﬁEn&
MOsY e on velove. Rrocess
cown ae e\ar*ed)
oaa ew\ev%enc\t S\LEWNE ¢ \asq N

IX] Mark (X) this box if you attach a continuation sheet.
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the percentage reduction in exposure that resulteq. Photocopy this question and
. complete it Separately for each process type and work area.

. _ \ . .
] Process type ........ Eef;\\n Do'ﬁ q \,vwev'\-;,a:&m (A D\f()@fﬂﬁ
\

Work area ......... Ceeeeetniicaanna.... SO Tieveaea. e\ 242

Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)

- P\)ﬁ\ . —

] Mark (X) this box if you attach a continuation sheet,

ol
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CBI
[__] Process type ........ R@ﬁ\ A Do\\l\mer‘\ 20:\*{0‘/\ Dmaf—ﬁs
Vork ALEB e .- .\. LR Cttecnas \
o " Vear or -
Use
Eguigment nges {(Y/N)
Respirators (airﬁu‘:;‘i\iéd) Y
Safety goggles/glasses M
Face shields Y
Coveralls (Lw\Permea\oXe> Y
Bib aprons ﬁ
Chemical—resistant gloves X
Other (specify)
Ko er \oants e
—_—




&
Lo |

—

(]

—

—_—
"Ii 101

If workers use respirators when vorking with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or' not the respirators vere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it Separately for each process type.

Process type ......... —Qgﬁ.\v\ ‘DC\\\\,\W\Q\"‘\ ZCL\"\\ O DTOGICSS

Fit Frequency of
WVork Respirator Averag$ Tested Type of 5 Fit Tests
Area Type Usage (Y/N) Fit Test _(per year)

L2 Ac-ine B Y L \
3 YNa\Q qpe oaﬁr(c&%e/ A N L !

-—_—--—-_—__-__--_-.—-.————.——-.—-.___—~——_—___—_-..—_.___—___-.-—_——_-__—._—__-.-_—._.__———‘——-.__.._

Use the following codes to designate average usage:

A = Dally

B = Veekly

C = Monthly

D = Once 3 Year

E = Other (specify)

= Qualitative ,
QT = Quantitative

Mark (X) this box if you attach a continuation sheet,
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 PART E  WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
. eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas with varning signs, insure vorker detection and
monitoring Practices, provide worker training programs, etc.), Photocopy this

Process type ...... Pes W\ 'Pca\\\\w\er\zaiv\‘ on_Vrocess
Work area ............... e, Ceeeiienna, ceeee, \ .

AYW\OUV\QEW\@V'GV N Laloadiw conA (\,om@\eﬁﬂon oX UY\\OOC&W\C_)}; Resteieter
Altess Aucing LU\ooALn « cea wadhed W [<inns Aucin® Unloadig
Neokrco\vaec 5d\u5\-\o\\‘\vwﬂ’o_'w\k’n\é Awn P At ate \ nweutvra\\zed
eceine. Cecnvi¥iaarion of analMis ¢ NOVA eYposure. ir\i}m Wavivg )
o SGwple %Qvg\LWQ%OV\)') Avvual\ Yraning o To 1 6W\e\§ev\a, reSPOnS
Locedices « Dywnaal eriew! 08 writiewn needuces : MvmeR gl e
v\o%‘&‘\aa-ic'\ou\)@%q\«\q Tepai— ol aw \W\a\?o»x‘a‘r\ovxs; SYanAA\y Eersow i
Sy ny o8 an evneraemﬂu"@@\d\l O‘Q— \om(‘f(_\ure QD‘J\re A Qe CCOV\E\L"\M \6\[(1\
\w%nmevé.Qowsun€p¥wﬁi\aiQNWOV“W)UWXOQOAQB ’

9.20 Indicate (X) how often You perform each housekeeping task used to clean up routine

separately for each process type and work area,

Process type ....,. Resin Do\umer—'\za*(ovx Progess

!
. Work area ... cerenn \

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Sweeping bJF\
Vacuuming \)F*

Water flushing of floors X

Other (specify)

NecYalize. anyg waveria\ awd j\:\ektup Wit alosorh euds
Follow widda Q%u\o,r mop\amc‘s

.iz] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?

Routine exposure

D (= e et eca et T |
NO ittt it ieiieeaoinnasnorennensannnannens T
"Emergency exposure
D €= et i et sacete et ttae s 1

N |

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

“lb Yes eeneiiiiiiinceneen se e s eseese st s ettt actnonnoeans veseea Testereseennnans rerer e (::)

NO tiviiiiirienernneens st serereer s S te st e et te et aeenn ct e et ees e e 2

If yes, where are copies of the plan maintained? Qesln Y SQ-F@,L.,, Omced
J

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

D = et an st essestusaesestaes et (::D

L 2

9.23 VWho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist .....coivvvvenvnnnnnn.. reeaneas e e ettt . 1
Insurance carrier ....c.ciiveiierenssnrsiterosrennann et ese st s et saeaaetroanenanns 2
OSHA consultant ...eeveneceeeccrenncenns theserieseeaann B, cesreniiaeraeee 3

Other (specify) Y A

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.s.cC. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for éach 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, ansver the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is youf facility located? Circle all appropriate responses.

cBI _ |

. [_1  Industrial area ................ R R R ..(:)
Urban area .................... T T S cereeiane cesaraen vees 2
Residential area .....uueuveeuinininininnininnnsnnnn s @
Agricultural area ........eveveeennnnnnnn.... I . 4
RUFBL 8F€R wovvvi i 5
Adjacent to a park or a recreational BB e e (:;?
Vithin 1 mile of a navigable vatervay ... (::)
Within 1 mile of a school, university, hospital, or nursing home facility ........ <§:
Within 1 mile of a non-navigable vatervay .......................... T T 9
Other (specify) ‘ H R 10
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ......... C e eteeeter et taeateetrrnaenenenas 4o o 3 ( - 46
Longitude ....... treeesssennns Ceeste it esas e 7? ° 47 « O ? "
UTM coordinates ......... ... Zone y Northing , Basting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation .e..eeevecevescoenncens inches/year

Predominant wind direction ...vieeeeeroeencnnennens .

10.04 Indicate the depth to groundwater below your facility.

Depth to groundwater ........cceveeuvnnnnnn teseransen meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

(] Environmental Release
On-Site Activity Air Vater Land
Manufacturing NA NA NA

Importing N A N A NA
Processing ~ NA NA
Othervise used N P‘ N (’} NA
Product or residual storage NA NA NA
Disposal A A N A NA
Transport N N A NG

@_

[:] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
. an example.) :

cBL
(] . o
Quantity discharged to the air .......... ceeee 0.000003 kg/yr + 50O %
Quantity discharged in wastewaters ...c.eeoee.. O  kglyr v X
Quantity managed as other waste in on-site '
. treatment, storage, or disposal units ........ C) kg/yr +7 )4
Quantity managed as other waste in off-site ) T e
treatment, storage, or disposal units ........ C) kg/yr + b4

. [] Mark (X) this box if you attach a continuation sheet.
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Describe the control technologies used to minimize release of the listed substance

for each process streanm containing the listed substance as identified in your
. process block or residual treatment block flow diagram(s). Photocopy this question
CBI and complete it separately for each process type.
[_] CProcess type ...... Ke&5\n “\j/_‘)\\\.\fv\f?rvz-ﬁx\ol’l. Pynoess
\ S —— - . [
Stream ID Code Control Technology Percent Efficiency
i No pumin- MW\ \paded \rn shnane AT/
S\ \::\\ Eressinizang Xaner -
12 HaagpneXia TS atever—no seds \00%
-
"\—K-—\, AN Fome Sovue\gen— aa.oca Y,
1S \‘\r\%\’\. 6@.3%(\\.«@ Q evzeniaina\ E\’\% aa.aq m/O
- )

1A N owe 0%

. [_] Mark (X) this box if you attach a continuation sheet.
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3 I3

PART B RELEASE TO AIR

. 10.09

Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process dlock or

CBI residual treatment block flow diagram(s), and provide a description of each point
_ source. Do not include raw material and product storage vents, or fugitive emission
[__] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type. :
Process type ...... T()eg X '-\?":’T)\\\‘\’\'\{‘—:‘;\ :’—‘;C):\’\OV\ —p‘rol’lﬁéﬁ
R A - -
Point Source e e et
—ID Code """ Description of Emission Point Source
— M Ft}\ﬂ/\(”_,é{’_rl\g\gé’ ‘F—“‘I;\' e\f\lv S T

| [—_] Mark (X) this box if you attach a continuation sheet.
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11 .
*133Ys UOTIBNUIIUGD ® YdBljl® noLk 3T X0q sty3 (X) Yaew [ |

10.10 BEmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question
10.09 by completing the following table. \ z

__ Point Maximm: Bnission . Pmission
[ ] Source ] Average , . Average Emission Rate Rate
D Physm?l Emissions Frequency Duration®  Bnission Rate Frequency  Duration
Code  State (kg/day) (days/yr) (min/day) Factor® (kg/min) (events/yr) (min/event)
. -3 — 1\ -8
M & avio a i\ 20 210 vaxio 1 20

___..—————.._—_——_-—-——-_—-'..—-.._ ..—-_———_-—-—_———____—-—--—_—_

'Use the following codes to designate 'physical étate at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2I-‘requenc:y of emis$ion at any level of emission
’puration of emission at any level of emission :

4Avera,;rea Bnission Factor — Provide es‘timted (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance) ; ; ;

- I

o I |

i ; : ' : : ! ! |

H |

= !




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBI
1 Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building _ Building Vent
Code  Height(m) (m) (°C) (m/sec)  Height(m)! Width(m)? Type®

™M Wo.2  0.0702 25 UK \ 3, | 20.77 _\

1Height of attached or adjacent building

’vidth of attached or adjacent building

*Use the following codes to designate vent type:

H = Horizontal
V = Vertical
. [ ] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I:

List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this

page.

to which it relates.
sheet for each question number.

Question Number

1)

7.01

In column 1, clearly identify the continuation sheet by listing the question number
In column 2, enter the inclusive page numbers of the continuation

Continuvation
Sheet
Page Numbers

2)

q4a/3

7.0%

46 3

7-006

47 p-47D

q.04

/8

q.00

23B8-93¢

Q.12

98»-98C

a1y

106R -/vocC

o

19 avd 9. .20

{68 B-105C

.:] Mark (X) this box if you attach a continuation sheet.
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+ 7.05 Describe each Process stream identified in your pProcess block flow diagram(s)., 1If s
f

Process block flow diagram is provided for more than one process type, Photocopy thi
question and complete it Separately for each Process type.

cBI
[Z] Process type ........ Resa Vc»\u\me azation Proeess
Process
Stream
ID Process Streanm L Stream
Code Description Physical State Flow (kg/yr)
—ode
Y ‘5\‘OMQ€‘T&»\\< Newy o GO V¥
@ Fiones O\Wev Waan u»x\ccuﬂAvuio '
Ak Reaohion Nessel \| eq_\ <10 VX
QLW To AAAS AN veaa gy Ovo . -
a1 Yeunk Uine Ao Saciu\oer 1) O
™M Secvboec ey 19 V¥
N Reackion Nessel \ewr GO OV
CG%-*\wAﬁi:cﬁﬁmex'%ﬂxlx\‘thl
&S and ceacion
I Use the folloving codes to designate the physical state for each process Stream
GC = Gas (condensible at ambient temperature and pPressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL = Immiscible liquid (specify Phases, e.g., 90% vater, 10% toluene)
—_—
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© 7,06 Characterize each Process stream identified in your process block flow diagram(s).
‘ f a process block flow diagram is provided for more than one process type, photocoj
this question and complete it Separately for each process type. (Refer to the
. CBI  instructions for further explanation ang an example.)

—

{[__] Process type cuvee...

a. b. c. d. e.
Process Concen- 5 Other Estimated
Stream X trations®*? Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)
1& UceNnane Resin I_Qﬂ_rl—:ﬂ\l) NA I NIAY

peay

AL +ox 3Tpem (EXV) MR 1A
N, Q2.99% EY\)

1z N, WO (EN) ot < Lpph

_-_—-_--.—--.._-..._---_-.—_-.._—-w———_——---—_-__.....__.__-._____-__—————-—_-—_--———-.—_-.__.__-..__...-..—.__—_

7.06 continued below

———

T Mark (X) this box if you attach a continuation sheet.

‘ o | 418




2.06 Characterize

gram is provided for more than one process type, photoco;

Separately for each Process type. (Refer to the
CBI Instructions for further explanation and ap example.)
—1 Process type ........ Resia ?o\\;\mer'\za%{ovx Pyro

less
a. b. c. d. e.
Process Concen- R Other Estimated
Stream trations®’ Expected Concentrations
ID Code Kpovn Compounds? (% or ppm) Compounds (X or ppm)
1K Q¥ _ 1% DT < el
N aq+ %
: Seas N
T S 25 pm(EXN)_
N AQAA%BCEXN)
M T 004

w (AN o, '75|b-\‘om
Ny VALEW W0 \%

..——-——-—-—_.._._-____-.—___--__-—_-._._—-——-___..-—_—-—_-.._._____——-——---

_—-——-—--——-.-__....—.._..-—-_-—-

7.06 continued below

<] HMark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your process block floy diagram(s),
If a process block flow diagram is provided for more than one process type, photoco
this question and complete it separately for each Process type. (Refer to the

CBI instructions for further explanation and an example.)
. [ Process type ........ Resin ?o\ximer‘\z-,a‘\—‘\ovx Yeooess
a. b. cl d. el
Process Concen- - Other Estimated
Stream L trations®’ Expected Concentrations
ID Code Known Compoupds (¥ or ppm) Compounds (% or ppm)

N OV OY. VK | UK

__-._--.-—--—__-——--.._-.—_—————--__——_-.-.——_.___..__--—_-..-_._—-.__-.___——__._n_._.-—-._..____..___-_—-.——-—

Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the folloving table for each vork a
. each labor category at your facility that en
come in contact with or be exposed to the 1i
CBI  and complete it Separately for each process
[} Process type ..

type and work area.

Vork area ......

ool-....-'-D.-nlo-..-o.-.lul.-

.“..3235W\¥%Agwwﬂﬁ;%fHOV\X>w9¢€55
\

2

*e s 000

Mode Physical Average Number of
= Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
(ORrR= \ o\ arign DL A o4

--—.—-—--——---—————--———-_.._—--——-—-—-—-—--—--—-——_-.-___—_--—._——---—————o——-—-——-..—__-_.._

Yuse the following codes to desi
the point of exposure:

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90X wvater, 10% toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours
Greater than 4 hours, but not

exceeding 8 hourg
Greater than 8 hours

- e - ——

gnate the physical state of the listed substance at

GC = Gas (condensible at ambient SY
temperature and pressure) AL
GU = Gas (uncondensible at ambient oL
temperature and pressure; IL
includes fumes, vapors, etc.)
S0 = Solid
2Use the folloving codes to designate average
A = 15 minutes or less D =
B = Greater than 15 minutes, but not
exceeding 1 hour E =
C = Greater than one hour, but not
exceeding 2 hours F =
IEZ] Mark (X) this box if you attach a continuation

sheet.

938
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CBI  and complete it separately for each process type and work area.
)] Process type ....... Resi, ?o\u\mew\zakkom Yrocess
Vork area R =
Mode Physical Average Number of
= Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur; Year
Category Exposed skin contact) Substance Per Day Exposed
ALDE= O0-0 wihvalation cL e LY

-q—————-—---————--h———————------———--——--'—----———.—‘---

1use the followving codes

to designate the phys
the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL
GU = Gas (uncondensible at ambient oL
temperature and pressure; IL
includes fumes, vapors, etc.)
SO = Seolid
2Use the folloving codes to designate average
A = 15 minutes or less D =
B = Greater than 15 minutes, but not
exceeding 1 hour E =
C = Greater than one hour, but not
exceeding 2 hours F =

---—-—_..—-_.._-——----—-——————---——-.-———--

ical state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% vater, 10% toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

(] Mark (X) this box if you attach a continuation

sheet.
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_ —_—
. —
. PART C ENGINEERING CONTROLS :
—_—
9.12 Describe the engineering controls that you use to reduce or eliminate vorker exposu
. to the listed substance

- Photocopy this question and complete it g
Process type and vork area

CBI
] Process type ....... teeen. .o Reu\\f\ Do\\wvxeri ZC(J\‘\ on ?\"O(LCSS
TR AR Ceeniiaaa. 2
Used Year Upgraded Year
Engineering Controls ' (Y/N) Installed (Y/N) - _Upgradec
Ventilation:

Local exhaust v \CQEKB \l .

General dilution

Other (specify)

Eviadgsed tany i \( \\OX:LE’)_ \\\

OWNN COv

seNevra |
Vessel emission controls h \le\l \ﬁ/ _44W65t11*zli

m@,\udiv'\g qg
Mechanical loading or '
Packaging equipment

. Other (specify)

&@3 \ene\ a\acwa N _ AL N _

(X Yid W o)

severa\ **W“i;
: U Yo walu
‘ZWEUVHQ%\Q, nfﬁav\OGXCS \< \Qa1\ \< ',E% \Q Y q
(em\ss'\OV\ conXvo\ Stew
musy e o veSove Prodess,
&N\befﬁav¥ad)
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‘ ' PART C ENGINEERING CONTROLS

-—_—
9.12 Describe.the engineering controls that You use to reduce or eliminate vorker exposu
. to the listeq substance Photocopy this question and complete 1t separately for ea

cBI
[ ] Process type ceoiiii... L. Keswn PQ\\\W\QF\&&-( oOn Dmgess
York area ............ e 3
Used Year Upgraded Year
Qrgineering Controls (Y/N) Installed (Y/N) _Upgradec
Ventilation: ‘
SeNeva.
Local exhaust Y !Qg ! h +imes yo
Fivie\od e
General dilution \Qgg -
Other (specify)
—_—
Seneral
Vessel emission controls \( *\-\'maau(q,\-(
. “\{\ —am Yina\odiug
Mechanical loading or Qg3 -
Packaging equipment
. Other (speci fy) wevera\ Yme
. Lo Yod- alod
Pacuwatia ured mol < Y Qany Y ey
(Em\\:s\c)v\ Qov\"&r'\o.\ 5\\:;\e_wt : 2
Wust g own be\bre H0aesS
\\‘ew\\ﬁeva\—o‘re Condrol ~ a1\ N
oX \esse\
—_—




in each work a n order to redyce or eliminate their éxposure to the listed

substance. Photocopy this question and complete it Separately for each Process ty;
and vork area.

Process type ..... ces Qes'\v\ Do\\\\\mer"\ zQ:\-(OV\ 'DFOC/C&S

Vork area St eeteinnaa,.

.co-o--.--oto ------------- ®re et rsaas, * e - &

Equipment Types {Y/N)

Respirators(ﬁAT%50F§A\EI¥> X
Safety goggles/glasses Y
Face shields N
Coveralls hk
Bib aprons h!
Chemical—resistant gloves k:

Other (specify)
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substance. Photocopy this question and complete it Separately for each Process type
and vork area,

[ ] Process type ........ -Qes\v\ vo\\\\mer"\ zO:HOV\ Yrotess

Vork area Tttt cere .. Cesesans ctertttanae . 3
Vear or
Use
Equipment Types {Y/N)

Respirators

Safety goggles/glasses

X
. G
Face shields N
N
AN
Y

Coveralls
Bib aprons

Chemical—resistant gloves

. Other (specify)
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" PART E VORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
. eliminate vorker exposure to the 1i

authorized vorkers, mark areas vith varning signs, insure vorker detection and
monitoring Practices, provide vorker training brograms, etc.). Photocopy this
CBI question and complete it separately for each Process type and work area.

Process type ...... Eeﬁ‘\ vy D@\\meer'\za'\—i QN P‘(OQE‘fafz

Vork area e st eteanene

,me}rcw'w\g: Nedra\iser 20\oion \1'\0.'\v\'\‘\-\\\:) Pmu\ 5}@'&\\5 oc \ealv<
'\W\mec\ia\-@\\(\ v\et}vra\i?ed; ltmmedia\—a no\-‘&{@a\-iom avcl re_‘g;{r'

oY _awny ma\&‘-umd\—\'om«: Avnual Taining on DT Sneraenty yeshonns
7 N
pProdetivres ) Pvvoal vediew C)&s‘a &\ﬁavégvoaedUVes ; 5"\%“5 ‘£os-¥éc\

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ..... - Resin Polymerization Poocess
. York area ................. Cetienn e . X
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping NA
Vacuuming N ﬁ\
Vater flushing of floors X

Other (specify)

Nehealize  ang waecta\ and ?“\Qlcj s Wi Qosochents
YFo\low wits Y-eg\)\ar VIO p\d\n%

—

[S:] Mark (X) this box if you attach a continuation sheet.
o
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R

Describe all of the vork practices ang administrative controls used to reduce or
eliminate worker €xposure to the listed substance (e.g., restrict entrance only to
authorized vorkers, mark areas wvith varning signs, insure vorker detection and
monitoring Practices, provide vorker training Programs, etc.). Photocopy this
question and complete it Separately for each Process type and vork ares.

Process type ...... Qeﬁ.\\,\ Dm\\}\w\ev‘i fd%(OV\ -P‘(‘OC',CS.S

Vork area D R R

Beea yarcked witla 6i(})\n€ dUrmg DX adds Yo reastion
3@556\; Avivoal Trawmivg on SR emet’g evw_\l\ es Ponsa proaedur*es

»)
Binwoa) vestew] of wridten proefdures

9.20

Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or Spills of the listed substance. Photocopy this question and complete it
separately for each Process type and wvork area,

Process type ...... Eesi v D@\Ulmeﬁz&\ﬂ (o] 4N Droaﬁﬁs

Vork area ...... R j?
Less Than 1-2 Tinmes 3-4 Times Hore Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day

Swveeping kjﬁ\
Vacuuming kﬁﬁ\

Vater flushing of floors ‘\)K\

Other (specify)

NA
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